We report a case of a postinfarction ventricular septal defect caused by an acute recurrent occlusion after the implantation of a covered stent, which was performed as a rescue procedure for the ruptured left anterior descending artery during a percutaneous coronary intervention. Although the emergent implantation of a covered stent for the ruptured coronary arteries such as the left main coronary artery or the origins of the left anterior descending artery can be performed during a percutaneous coronary intervention, and a coronary bypass surgery should be considered in order to decrease the risk of complete occlusion, thus providing a superior long term patency.
Postinfarct Ventricular Septal Defect after Coronary
Covered Stent Implantation We report a case of a postinfarction ventricular septal defect caused by an acute recurrent occlusion after the implantation of a covered stent, which was performed as a rescue procedure for the ruptured left anterior descending artery during a percutaneous coronary intervention. Although the emergent implantation of a covered stent for the ruptured coronary arteries such as the left main coronary artery or the origins of the left anterior descending artery can be performed during a percutaneous coronary intervention, and a coronary bypass surgery should be considered in order to decrease the risk of complete occlusion, thus providing a superior long term patency.
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CASE REPORT
A 62-year-old woman visited the department of cardiology due to aggravated chest pain with dyspnea, which started a week before her visit. The patient had a history of hyper- where the Jostent PTFE-covered stent was placed (Fig. 4) .
The patient was transferred to our department and an emergent operation was planned.
Through a median sternotomy approach, a cannulation of there is no other option except an operation [3, 4] .
The most common contributor to the high mortality rate (range, 10% to 15%) in heart surgery after a percutaneous coronary intervention failure is preoperative hemodynamic instability [1, 3] . Thus, percutaneous coronary intervention should be avoided in patients with risk factors for perforation [4] .
In 1966, Colombo et al. [5] used covered stents for the first time. They applied a stent covered with an autologous greater saphenous vein in a patient with a perforated coronary artery after percutaneous coronary intervention. However, this method was abandoned due to the difficulty of its application [5] . Recently, a stent covered with an expandable PTFE graft with an internal and external stent surface and a diameter of 2.5 to 5 mm was developed. This stent graft, which was originally designed to treat coronary aneurysm, was applied for the first time by Ramsdale et al. [6] to treat patients with perforated coronary arteries. A higher risk of stent thrombosis follows after a covered stent is applied because it takes longer to form a complete inner wall of vascular endothelium than with conventional stents. Moreover, restenosis occurs more frequently with covered stents than conventional stents.
In our case, even though clopidogrel and aspirin were adSoon Ho Chon, et al − 48 − ministered after inserting the covered stent, occlusion induced by stent thrombosis occurred twice within a 2 week period.
Furthermore, in the application of grafts, the risk of occlusion around the bifurcation area still remains. Schuhlen et al. [7] have reported a 5.5% incidence of stent thrombosis one month after a graft insertion. Gercken et al. [2] used covered stents in 67 patients that developed postoperative stenosis of a greater saphenous vein graft, patients with complicated arterial lesions, and patients with in-stent restenosis. The rates of restenosis for each were 33.3%, 30.0%, and 38.5%, respectively, at a mean of 159 days after intervention [2] .
A few studies about emergent life-saving procedures using a covered stent have proceeded to prevent perforation during a percutaneous coronary intervention, but it is still unsettled.
The incidence of complications such as thrombus formation, Thus, meticulous care and observation is necessary after the implantation of covered stents in patients with perforated coronary arteries after a percutaneous coronary intervention.
In conclusion, as in our case, the emergent implantation of a covered stent for ruptured coronary arteries such as the left main coronary artery or the origins of the left anterior descending artery can be performed during a percutaneous coronary intervention, and a coronary bypass surgery should be considered in order to decrease the risk of complete occlusion, thus providing superior long term patency.
